2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M26536 Mar 08, 2000 8:00 am

1. Entity Nama

Secretary of State

J.E.G. ASSOCIATES, INC.
03-08-2000 90014 001 ***150.00
-

Principal Place of Business Mailing Address
3620 N. 52ND ST. JOSEPH G. GOLAN
HOLLYWOOD FL 33021 85 VIA DEI FORAGG! 01186 ROMA ) MR
us ROME. ITALY TR HE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 59'2662080 Applied For
Nt Applicable

Zi i »
P Countey Zp Country 5. Certficate of Status Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ . P Name © e e e
GOLAN, AMNON ‘ Street Address (P.O. Box Number is Not Acceptable)
3620 N. 52ND ST.
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this stalemeni for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

-

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 ' S .
Tax filingprequirememgand slacts “iy €0 50, o After MAY 1, 2000 Fee wil|$ be $550.00 10. ?ec“o” Campaign Financing $5.00 May Be
o : rust Fund Contribution. O Added to Fees
(See criteria on back) - . .0 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TinLE DPT O telete TITLE [ Change [ Addition

NAME GOLAN, JOSEPH NAME

swaeeT aooness | 12 E 64TH ST. STREET ADDRESS

Imy-Si-2P NEW YORK NY ATy -5T-20

e | EVP ' O Delete TALE [ change [ Adition

NAME /| GOLAN, ESTHER ‘ NAME

sTreeT ADoress | 12 E 64TH ST. STREET ADDRESS

cry-s-2¢ | NEW YORK NY CITY-5T-2IP

TILE S . [ Delete TITLE [ Change [ Addition

MAME GOLAN, ROMY C. NAME

STREET aDDRESS {-12:E-G4TH ST~ — - —~=z - === . . STREETADDRESS | - —=-

CITY-S7-2IP NEW YORK NY CITY-ST-21F
Ut ! O Detete TITLE [ Change [ Addition
| Name NAME

STREET ADGRESS : STREET ADDRESS

CiTy-§1-2 - ‘ CITY-§7-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE O Delete TIILE [ Change [ Addition

NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-5T-2IP : CITY-§T-2IP

13. | hereby certify_thalfhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal pfiect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or frustee empewered 10 execute this report as required by Chapter 607, FloridapStatutes, and that my name appears in Block 11 of Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
X ﬂ*\rg:d'v"“:" : @OSL:“ N _::z-’*.\ Ty 'rr /\ \/\/ W"e) h/?
SIGNATURE: _—~ OS98I0 W « - LAY N EERT /S l Y }

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v bl Data Daytrma Phone #

CR2E034 (9/99)



